Introduction
A known hazard to individuals taking lysergic acid diethylamide (LSD) either for therapeutic or psychedelic effects is that of spontaneous recurrences of hallucinations or 'flashbacks'. These may arise many months after ingestion of LSD has ceased and after intervals of complete normality (Smart and Bateman, 1967 Plasma urea, 75 mmol/l; plasma sodium, 135 mmol/l; potassium, 1-0 mmol/l; chloride, 33 mmol/l; pH 7-61; Pco2, 9-31 kPa; standard bicarbonate, 62 mmol/l; base excess, 34 mmol/l; Hb, 18-1 g/dl; WCC 25-9 x 109/l; glucose, 7-0 mmol/l; urine pH, 5-0; urea, 170 mmol/l; sodium, 6 mmol/l; potassium, 55 mmol/l; protein, 3-0 g/l. Urine microscopy showed occasional casts, a few red and white cells, and was sterile on culture.
Despite the patient's severe dehydration and profound hypokalaemic alkalosis, the only physical abnormality was of hyperreflexia; neither overt nor latent tetany could be elicited. Intravenous fluids were given, rapidly at first, the total in the first 24 hr amounting to 7 litres of normal saline, 4 litres 5 % dextrose, 450 mmol potassium chloride, and 200 mmol ammonium chloride. The oliguria and low ratio of urine urea to plasma urea was thought to be due to acute tubular necrosis secondary to the severe metabolic disturbance (Descamps, Vandenbrouke and Van Ypersele de Strihou, 1977 (Stenback and Haapenen, 1967) hypokalaemia or hyponatraemia (Arieff, Llach and Massry, 1976; Mendelson and Deza, 1976) 
